said the case showed the typical distribution of generalized sclerodermia-(with sclerodactylii^) of adults; not that of sclerbedema or sclerema neonatorum.' The most serious disease in this child was the hydrocephalus. In regard to the generalized sclerodermia, improvement might doubtless occur, as it sometimes did during the hypertrophic stage of the acroteric type of sclerodermia ( acro-sclerodermia ") in adults. When, however, the atrophic stage was reached (with contractures of fingers or toes) no improvement was at all likely to take place.
DISCUSSION.
Dr. F. PARKES WEBER said the case showed the typical distribution of generalized sclerodermia-(with sclerodactylii^) of adults; not that of sclerbedema or sclerema neonatorum.' The most serious disease in this child was the hydrocephalus. In regard to the generalized sclerodermia, improvement might doubtless occur, as it sometimes did during the hypertrophic stage of the acroteric type of sclerodermia ( acro-sclerodermia ") in adults. When, however, the atrophic stage was reached (with contractures of fingers or toes) no improvement was at all likely to take place.
Dr. ADAMSON regarded it as true sclerodermia, and it was in his experience unique at so early an age. He agreed with Dr. Weber that the atrophic part would not recover, but the other might.
Dr. PERNET suggested that lumbar puncture might be of some use in the circumstances, considering the hydrocephalus.
The PRESIDENT thought that the undoubtedly congenital existence of the disease might be considered incompatible with the diagnosis of true sclerodermia; and that was his own view, despite the close resemblance of the child's condition to that disease. He pointed out that a certain number of cases of sclerema neonatorum recovered, as this baby was apparently doing. I In sclerema and solercedema neonatorum the patient generally either died or recovered completely. Only in one or two cases of recovery had any patches of atrophic skin been left behind as a permanent result of the disease.
Case of Hydroa .E:stivalis. BY G. F. STEBBING, M.B. THE patient, a girl, aged 14, developed, five years ago, a rash on the hands, and face, and it had persisted ever since, with remarkable seasonal variations. Every winter the rash practically disappeared, and every spring it came back again. It was rendered worse by exposure to the sun; vesication and pustulation occurred, and in some places there had been large weeping sores, which took several days to clear up. One or two spots had appeared on the fronts of the legs after she had been " paddling," while staying at a convalescent home. The skin generally was not hypersensitive, and he could not produce factitious urticaria. The red blood cells were about 6 millions, and of the white cells 50 per cent. were small mononuclears.
Dr. F. PARKES WEBER said that when he saw the patient at the Lambeth Infirmary he had regarded the case as one of a " dermatitis Esstivalis." The case was a very extreme one to be classed as one of " summer prurigo," and yet there were not the vesicles or blebs of " hydroa astivalis" present. The question of diagnosis was interesting, as the present case had been at one time supposed to be one of scabies, and at another time pellagra had even been suggested as an alternative possibility. The appearance between the patient's fingers might certainly make one think of scabies, and such a mistaken diagnosis might be further favoured by the patient's complaint of itching when warm in bed at night-time.
Dr. ADAMSON said this was a characteristic case of the common disease known as summer eruption, or Hutchinson's summer prurigo. He had endeavoured to show in an article published some years ago in the British Journal of Dermatology that there was no sharp line between this affection and hydroa estivalis.
The PRESIDENT said he considered the case a fairly typical one of the milder type of hydroa vestivalis. His impression was that the disease was commoner in boys than in girls; but his experience was based on the observation of golf caddies, who are much more exposed than most girls to its exciting cause.
Dr. PERNET said the ozoenic odour from the patient's nose suggested a general toxic condition, which might have made the rash more virulent than otherwise would be the case.
Dr. STEBBING replied that the patient came under treatment on account of the condition of her nasopharynx; she was suffering from chronic ethmoiditis. Case for Diagnosis.; so-called Acne Agminata of Crocker.
By DAVID WALSH, M.D. THE patient, a man, aged 25, had a papular rash in the right supraorbital region, which presented a sheet of confluent pale red papules, with a few satellites, and had existed for two years; It was painless, though there were sometimes a few subjective symptoms. The condition had progressed steadily, in spite of all treatment. Two Wassermann reactions were negative, and both autogenous and stock vaccines, also X-rays, had been used. He improved a little, and latterly there had
